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Abstract 
Abstract 
Background: Selection of candidates for clinical psychology programs is arguably the most 
important decision made in determining the clinical psychology workforce.  However, there 
are few models to inform the development of selection tools to support selection procedures. 
The study, using a factor analytic structure, has operationalised the model predicting 
applicants’ capabilities..  
Method:  Eighty-eight clinical applicants for entry into a post graduate clinical psychology 
program were assessed on a series of tasks measuring eight capabilities: guided reflection, 
communication skills, ethical decision-making, writing, conceptual reasoning, empathy, and 
awareness of mind and self-observation.  
Results: Factor analysis revealed three capabilities: labelled “awareness” accounting for 
35.71 % of variance; “reflection” accounting for 20.56 % and “reasoning” accounting for 
18.24 % of variance. Fourth year Grade Point Average (GPA) did not correlate with 
performance on any of the selection capabilities other than a weak correlation with 
performance on the ethics capability. 
 Conclusions: Eight selection capabilities are identified for the selection of candidates 
independent of GPA. While the model is tentative, it is hoped the findings will stimulate the 
development and validation of assessment procedures with good predictive validity which 
will benefit the training of clinical psychologists and, ultimately, effective service delivery.   
 
 
Keywords: clinical psychology, selection, students, capabilities. 
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Each year, clinical psychology programs in Australia are inundated with applications for 
positions from applicants who meet the minimum academic criteria. Based upon the authors’ 
experience, almost all candidates, once accepted, go on to complete the program indicating 
that the selection process is potentially the most important decision we make in determining 
the future clinical psychology workforce in Australia. Nevertheless, the selection process, 
relying upon a combination of academic results, letters or reference and interview results 
remains relatively unsystematised (Helms & Pachana, 2008).  
The current paper reports on the exploration of factors used for the selection of 
candidates. The study specifies personal qualities being sought in future practitioners, 
describes the tools which are used to elicit the qualities being sought, outlines the interview 
process to enhance transparency and consistency in the selection process and examines the 
relationship between the domains being assessed. The relationship between these factors,  the 
purported  characteristics of effective practitioners and a standard measure of academic 
capability, the Grade Point Average (GPA) are then compared.  
Clinical psychology selection panels carry enormous responsibility and are faced with 
numerous selection dilemmas. In making a selection decision, the panel may need to decide 
between two candidates. As an example, consider  Candidate A who completed her schooling 
with high distinctions. She always knew that she wanted to be a clinical psychologist, so went 
to university, studied assiduously, was highly competitive and graduated at the age of 22 with 
a high distinction. She reports having put her social life aside, acknowledges being highly 
driven, competitive and having good critical skills and obsessive tendencies. Her GPA is 
exemplary. Candidate B, in her late 20’s completed her studies several years previously and 
has worked with a non Government agency, often doing long hours but highly committed to 
the needs of people who otherwise would not receive  shelter nor appropriate mental health 
services.. At the same time, she has furthered her music career and played in a State 
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Orchestra. She gets on well with others and describes herself as a “team player”. However, 
her GPA is not at the same level at Candidate A. How does a selection panel make a decision 
for a limited number of training positions? There is clearly a need for a process that enables 
selection panels to make judgements, which are based upon specific criteria and qualities that 
are sought within the profession, and to develop procedures that are both valid and reliable in 
capturing both cognitive and non-cognitive qualities in potential candidates.  
 Selection of Clinical Psychology Trainees 
The problems associated with selecting the best possible candidates for admission to 
health programs are consistent across disciplines (Goldberg, 1970 Salvatore, 2001). Goldberg 
(1970) in an early critique of practice suggests that, not only are the processes employed by 
other health disciplines inadequate for selecting the best potential psychologists, the 
profession requires a completely different set of skills and therefore different measures than 
those predicted by academic success.  
Applicants into postgraduate psychology programs in Australia are usually assessed 
on undergraduate GPA, two letters of reference, previous experience and their performance 
on an interview.  The criteria differ from institution to institution but GPA, which is seen as a 
good reflection of cognitive and academic ability (Kuncel, Credé & Thomas, 2005), is 
generally accepted by course directors as the most important factor in determining selection 
(Helmes & Pachana, 2008). . Despite this, GPA has come under increasing criticism as a 
valid and reliable measure of learning outcomes (Soh, 2011). Although it may provide some 
evidence of ability to complete coursework, GPA is a poor predictor of performance in 
clinical contexts (Harris & Owen, 2007; Salvatori, 2001) and does not correlate with 
efficacious clinical decision-making (Latif, 2001).  
 
The Usefulness of Interviews in the Selection Process  
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There is an assumption that interview panels which may comprise no more than one 
person conducting an interview are able to make a valid assessment. However, there is a body 
of research based upon the selection of candidates for medical schools that cast significant 
doubt on the value of individual interviews. The rating of non cognitive factors of candidates 
has been shown to be unrelated to student performance on licensing exams (Marrin et al. 
cited by Eva and Reiter, 2004). The reason for the difficulties with interviews is based largely 
on context specificity. A number of issues need to be addressed including achieving inter-
rater reliability in interviews, the use of standardised questions and most importantly, 
multiple observations have been shown to provide more accurate predictions of future 
performance. Eva et al. has indicated that greater gains are made in enhancing reliability by 
increasing the number of stations being assessed and decreasing the number of interviewers 
for each station rather than the opposite strategy (Eva and Reiter, 2004).  
In addition, there is little agreement between psychology program directors in 
Australia about the value of selection interviews (Helmes & Pachana, 2008). Research on 
interviews of potential medical students generally suggests that interviews lack the power to 
predict clinical performance (Dubovsky et al., 2008; Goho & Blackman, 2006). While the 
research on selection processes in relation to selecting clinical psychology students is limited 
there are studies which provide evidence supporting the use of interview processes for 
students who meet specified cut off entry requirements (Rem, Oren, & Childrey, 1987). In 
contrast, Rickard and Rahaim (1982) conducted a study of 75 candidates, 35 of whom had 
been interviewed and 40 who had not been interviewed and follow up data suggested that 
there were no differences in the endorsement of candidates within internship settings. 
Furthermore, non-systematised interviews have low reliability, validity and are costly to 
administer (Salvatori, 2001).  
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 In sum, these findings suggest that most assessment techniques are not targeted to 
assess specific competencies.  The use of unstructured interviews to select candidates for 
admission to post graduae programs in clinical psychology have poor predictive validity at 
best. At worst, there is very little to be gained from unstructured assessment practices other 
than to provide some face validity to a procedure aimed at allaying concerns that the selection 
process is fair and equitable. More comprehensive assessment processes are potentially time 
consuming and expensive. However, when one considers the significance of the process and 
the very significant difficulties when selection panels “get it wrong”  , it is important to 
develop and implement a process that has face validity at the very least, is based upon 
principles which have been shown to align with the qualities being sought in effective 
practitioners. . Of course, it would be even better to develop selection instruments with 
demonstrable predictive properties.  
Constituting Selection Processes  
 The weaknesses of currently used selection processes raise questions as to whether 
additional or different measures would enhance selection validity. Some, such as Bore et al., 
(2009) have pointed to the measurement of personality in selection of medical students.   In 
addition, Latif (2001) argued that moral reasoning might be a useful indicator of potential 
success as a clinical psychologist. Moral reasoning has been found to be positively correlated 
with sound clinical decision-making (Latif, 2001; Sheehan et al., 1980).  Others have 
suggested capacity for ethical decision-making (Kaslow, 2004) and strong communication 
skills (clarity, articulation and expression) are key selection indicators. These disparate 
recommendations underpin the lack of a coherent model to inform the development of sound 
processes for student selection. 
There is an emerging literature on the development of therapist skills, which has the 
potential to inform a model for the selection of clinical psychologists. Within this tradition, 
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Bennett-Levy (2006) proposed that therapist skills are best understood within an information 
processing framework comprising three principal systems: declarative, procedural and 
reflective skills and argues that reflection is central to therapist skill development. Of 
relevance to the present discussion, he highlighted the importance of  three salient domains 
for advanced therapy skills: self schema (the person of the therapist); secondly, reflective 
system; and, thirdly, interpersonal perceptual skills (e.g. empathic attunement, mindfulness) 
as underpinning the development of clinicians.  This model  implies that aptitude for 
development of higher order information processing skills might be relevant in selecting 
candidates for professional psychology training programs. While his model was based upon a 
cognitive framework, it was considered salient for programs to draw upon both cognitive and 
psychodynamic frameworks due to the fact that Bennett-Levy highlights the role of reflection 
in clinical practice. Aspects of his model may be operationalised in terms of current practices 
where self schema is reflected in the following qualities which are assessed in interview 
processes: self awareness, attitudes, interpersonal skills, personal knowledge and experience, 
reflective systems are demonstrated in reflective functioning relating to self and other, and 
finally, interpersonal perceptual skills are shown in empathy, mindfulness and reflection-in-
action.  However it is unclear as to the extent to which these aptitudes are already reflected in 
GPA scores.  Current Study 
 The current study was informed by the three domains identified by Bennett-Levy 
(2006) as well as the authors’ observations of potential deficits in the selection of clinical 
students over several years based upon unsystematised interview processes. The key research 
question was whether the enhanced selection assessment yielded information that was not 
already present in GPA.  We predicted that there would be significant correlation between 
GPA scores and the Bennett-Levy (2006) domains of information processing relevant to 
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clinical practice but that the correlation would be moderate rather than high, meaning that 
measurement of these domains was not redundant.  
Methods 
Participants 
 Participants comprised 88 postgraduate psychology students who were in the process 
of applying for entry into a post graduate clinical psychology program. All potential 
participants approached agreed to participate. The potential candidates ranged in age from 20 
years to 52 years old with a mean age of 28.49 years. The candidates were 72 females and 16 
males. Participants were informed that the participation was voluntary and would not 
influence their chances of being offered a place in the program. The research assistant who 
was responsible for collecting and collating the data had no association with the clinical 
program.   
Student Selection Assessment Instrument 
Program staff identified a number of areas which were considered critical in student 
selection based upon: the integrative theory which underpins the particular program, the 
literature which informs our understanding of clinical competence, and experience. The 
following competencies were identified: good communication skills, ethical decision making, 
conceptual reasoning, capacity for empathy as demonstrated in an interview, awareness of 
mind as reflected in a capacity for reflecting on one’s own thoughts, feelings and actions, and 
reflecting on the thoughts, feelings and actions of the other, and writing skills as well as 
GPA.   
A model for the selection of students was developed to assess nine key components of 
the applicant’s academic and personal suitability. Academic suitability was defined in terms 
of entry-level GPA. The personal suitability tasks were based upon research and teaching 
staff’s assessment of eight key capabilities for successful clinicians.  These capabilities were 
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considered to be consistent with Bennet-Levy’s domains that informed the evaluation of 
candidates, that is: self schema, reflective system, and interpersonal perceptual skills 
(Bennett-Levy 2006) (see Table 1). 
The evaluation of factors identified was spread between three “stations” that, together, 
constituted the interview for all short listed applicants. In the first station, applicants were 
required to interview a simulated client for approximately 10 minutes.  Applicants were then 
asked to reflect on the interview, identifying strengths and weaknesses and describing what 
the experience was like for her or him and what they thought the experience was like for the 
“client”.   The task was used to rate the applicants capability of communication skills, using a 
checklist of counselling microskills and to rate the capacity of the applicant to reflect 
thoughtfully on the interview experience and to demonstrate self-awareness.  In the first 
station, applicants were also presented with an ethical dilemma and were asked to explain 
how they would deal with it.  Each rater used the instrument to score understanding of the 
dilemma and approach to its resolution. Each rater also recorded a global score for the 
station. 
The second station covered: awareness of mind and self-observation.  In this station 
applicants were asked to watch a short video of an emotionally intense scene as it provided 
scope for the applicant to demonstrate capacity for empathy with the emotional experience of 
both people and also to explore their own emotional response to the scene.  Each rater scored 
accuracy and complexity of empathic response to each of the characters in the video and 
capacity to reflect on personal response to the emotionally charged scene.  There was also a 
global rating that measured overall quality of response to the station. 
The third station covered conceptual reasoning and guided reflection skills and 
comprised a writing capability task that asked the applicant to demonstrate abstract reasoning 
skill by responding to a question such as ‘In what way is psychotherapy and religion similar?’  
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Applicants were given a time limit and the interview format provided each rater with anchor 
points to evaluate both the quality of abstract thinking and the technical quality of the 
writing.  All scoring of capabilities involved descriptive anchor points which ranged from 0 
to 5 with a higher score reflecting a positive assessment. A summary sheet was then 
completed listing all scores and a total score. 
[Table 1 about here] 
Procedure 
 The process used in this study was submitted to the university human research ethics 
committee and was deemed to be acceptable under the condition that the study be conducted 
strictly within the university and national guidelines. Each applicant was rotated through the 
3 stations.  Stations 1 and 2 were typically staffed by two members of the clinical psychology 
team who completed independent ratings. An agreed score was determined by consensus or 
else an average score was calculated. Due to resource restraints, the writing capability task 
was rated by one person.  
When all interviews were complete, scores for all 88 potential students from all the 
panellists were compiled and a score for each candidate for each domain was calculated. All 
raters were blind to entry-level GPA scores but would have been aware that all candidates 
met the minimum requirement for interview. These scores were then correlated and a factor 
analysis was conducted to determine the underlying structure of the domains measured by the 
assessment protocol.   
Results 
  
The data were examined for missing data and assumptions of normality. There was no 
missing data and distribution of scores met the assumptions of normality. The mean scores 
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standard deviations and the range for the nine capabilities is show n in Table 2. Global ratings 
were not included in the analyses.  
 
[Table 2 about here] 
 
Table 3 presents the correlations among the capabilities. The correlations ranged from 
mild ((0.191) to high (0. 766). GPA was only correlated with ethics (0.237). Guided 
reflection, ethical decision making and communication skills were related with each other. 
Awareness of mind was associated with self observation and empathy.  
[Table 3 about here] 
 
Factor Analyses 
Scores for the nine capabilities were analysed using Exploratory Factor Analyses. 
Principal Component analysis with Varimax and Oblimin rotations was used (Tabachnick & 
Fidell, 2007). The Keiser-Meyer-Olkin measure of sampling adequacy confirmed the scale’s 
factorability by showing α = .69, an indication of good item intercorrelation (Kaiser, 1974 ). 
Further, Bartlett’s test of Sphericity indicated that the correlations between items were high 
enough for factor analysis, χ² (36) = 304.578, p >.001. Kaiser’s (1974) criterion of eigen 
values of above one and the scree plot (Cattell, 1966) were used to determine the number of 
factors to be extracted. However, scree plot revealed 2 major dimensions and the slope 
flattened after the 4th factor.  The first three factors had eigen values above one. As there was 
no correlation among the factors, Varimax rotation was selected for the analyses. Two to four 
factor solutions were explored. Three factor structure seemed to be most suitable and 
meaningful and was therefore retained (Field, 2009).  
Three Factor Solution 
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Table 4 presents the three factor solution with communalities. The communalities of 
the 9 items ranged from .282 to .863. It is interesting to note that GPA had the lowest and 
writing had the highest communality value.  Writing skills appear to be associated highly 
with selection instrument developed. The factor loadings indicate that Factor 1, consists of 
three capabilities, empathy, awareness of mind and self-observation and is labelled as 
“awareness“. It accounted for 35.71 % of the total variance.  Factor 2 consists of 3 
capabilities guided reflection, communication skills, ethical decision making and is labelled 
as “reflection”. It accounted for 20.56 % of the total variance.  The third factor consists of 
three capabilities, writing, conceptual reasoning and GPA and is labelled as “reasoning”. 
This factor accounts for 18.24 % of the total variance. Writing and conceptual reasoning load 
heavily on this factor, whereas GPA has relatively weak loading.  Further, GPA also appears 
to load on the other factors. 
 
[Table 4 about here] 
 
Discussion 
The study was an investigation of the factors for the selection of students applying for 
entry into a postgraduate clinical psychology program. In addition, the key research question 
was whether the enhanced selection assessment yielded information that was not already 
present in GPA. While participants’ GPA scores were in general high, their performance on 
other tasks varied.  Further, the relationship between GPA and scores for higher order 
information processing skills and personal suitability, thought to be important in clinical 
practice was weak. GPA correlated significantly with the ethics scores only and had a 
relatively weak loading on the “reasoning” factor.  GPA scores may not adequately measure 
cognitive attributes thought to be relevant to success in clinical practice. Situational tests 
evaluating higher order information processing of the type identified by Bennett-Levy (2006) 
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are not redundant and could yield information that will enhance selection when compared 
with selection based on GPA alone.  
The eight capabilities evaluated along with the GPA merged into 3 factors. The first, 
Awareness comprised Empathy, Awareness of Mind and Self Observation and appeared as 
potentially the most important of the three factors.  Awareness is also the least likely to be 
detected using GPA or non systematised interviews.  Reflection, comprised of guided 
reflection, communication skills and self-reflection emerged as the second most important 
factor (see also Latif, 2001). We hypothesise that this factor revealed a candidate’s ability to 
assess the candidate’s capacity to be mindful of their own responses to the client, which is 
considered to be critical to the development of future clinical psychologists. Reasoning 
comprised of writing and conceptual reasoning skills emerged as the third factor. Reasoning 
is not only vital for practice , but also underpins the competent use of research. The 
association between  GPA and reasoning is weak.  
Overall, academic suitability reflected by GPA has a weak association with each of 
the other capabilities. The findings highlight the limitations of non systematised interviews or 
sole reliance on academic merit in selecting applicants for admission. Reflecting upon 
Bennett-Levy’s (2006) information processing model of therapist development and the 
current findings we propose  that selection panels need to tap into both the declarative and 
reflective systems when assessing candidate suitability. At the same time, the process for 
assessing suitability needs to have validity.   
Helms and Pachana (2008) questioned the value of the interview for selection of 
candidates for professional psychology training programs and indicated that the rationale for 
this selection method was based upon an assessment of interpersonal skills. The findings 
point to the potential value of systematic evaluation of higher order information processing 
skills rather than informal or semi-formal interviews designed to assess interpersonal skills.  
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More specifically, devising structured tasks aimed at tapping into constructs deemed 
important for clinical competency may improve the reliability and validity of the interview 
process. Similarly, using multiple facilitators who demonstrate inter-rater reliability to deliver 
and score the assessments may reduce biases such as subjectivity, an inevitable criticism of 
face-to-face interview selection procedures.  
Limitations and Recommendations 
These conclusions must be tempered by several limitations. First, we have not 
investigated the formal psychometric properties of the model underpinning the study. This 
would require the development of an assessment instrument based upon the model developed. 
Further studies are needed to evaluate inter-rater reliability and to further investigate the 
extent to which the capability tasks provide meaningful measures of capability in the 
identified domains. In the longer term, it is important to determine whether these domains are 
associated with clinical competency and whether scores at entry predict scores at graduation 
and future competency The aim of selection measurement is to identify people suitable for 
training rather than to identify people who already possess the attributes of successful 
graduates.  However, it is also possible that these are relatively stable attributes and necessary 
if a person is to make effective use of clinical skills developed during training.   
Let us return to our initial dilemma. An entry system which relies entirely on GPA 
may well favour candidate A who undoubtedly has very highly developed cognitive skills. 
However, a person using a service may well value some the commitment of candidate B who 
is easy in her manner with people, and brings a commitment and enthusiasm to working with 
people from often disadvantaged backgrounds. The challenge is to develop a systematised 
approach which contributes to our capacity to make judgements and decisions which enable 
us to select the best candidates to provide the services expected by the public. 
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 Helms and Pachana (2008) identified that interviews combined with academic entry 
scores were still the most common method for assessing students for entry into clinical 
training programs. Identifying the limitations of this methodology, they concluded that “at 
the very least, programs that use such interviews could increase the methodological reliability 
of the interviews by training interviewers, increasing the structure related to past behaviours, 
and constructing better scoring procedures for such structured interviews” (pg 254). The 
current study goes some way towards developing a model for conducting interviews using 
structured scoring across a range of relevant capabilitiesaligned with the tasks required of 
professionals involved in clinical psychology. Further research is required to assess the 
potential of these capabililties to predict the suitability of candidates in terms of their 
competence as practitioners.  It is hoped that such research will lead to a rethink of the way 
interviews are used to select potential postgraduate students. With growing numbers of 
students likely to be applying for limited clinical psychology places, ensuring that the 
students who will have the best chance of success in the profession is more crucial than ever. 
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Table 1. 
Domains, descriptions and tasks completed as part of the assessment process mapped to the 
Bennet-Levy model  
 
Domain Description Task Completed Link to Bennet-Levy Model* 
1 Guided Reflection Processing multiple 
sources of information in 
action and derive 
appropriate plans of 
action based on 
reflections. 
The guided reflection score was derived from 
a written task. The applicant was asked to 
respond to a question and provide a 
considered appraisal of the issues and to 
articulate some of the implications for 
clinical practice.  An example is “what are 
the similarities between psychodynamic 
psychotherapy and CBT?”. The task is 
essentially a conceptual task which we 
termed “guided reflection”. 
 
Reflection in 
action 
2 Communication Skills Noticing subtle features of 
verbal and non-verbal 
communication skills. 
Articulating information 
clearly and concisely to 
avoid ambiguity whilst 
expressing empathy. 
Specific anchor points 
were developed for each 
of the scoring criteria. 
 
Communication skills required applicants to 
engage in a role-play exercise during which 
they were asked to provide counselling to a 
“client”. They were assessed upon their 
capacity to demonstrate: good listening skills, 
empathy with others, and curiosity in relation 
to the other’s values, experiences and culture, 
where this was relevant and their capacity to 
be open to feedback. Typical scenarios were 
based upon common presenting issues in 
clinical practice, for instance, a man who 
could not sleep following a traumatic 
incident. 
 
Attitudes 
Interpersonal 
skills 
Relating to self 
and other 
Reflection in 
action 
3 Ethical Decision Making Ability to demonstrate 
sensitivity and awareness 
of key ethical issues when 
faced with moral 
dilemmas. 
Ethical decision making was based upon the 
candidate being given an “ethical dilemma” 
which may be confronted by a clinician. 
There were no right or wrong answers.  The 
candidate was assessed in terms of: ability to 
articulate both sides of the dilemma, ability 
to articulate a problem solving approach to 
solving the dilemma. An example included 
responding to the needs of an airline pilot 
who reported being suicidal and the 
therapist’s responsibilities. The rating criteria 
included the capacity to articulate more than 
one side in the dilemma presented. 
 
Reflection in 
action 
4 Writing Communication skills & 
academic performance 
Writing skills was based upon a written task 
requiring the candidate to read a 
psychological paper and being given a timed-
task to write a critical response to the 
literature.  Writing skills were rated in terms 
of: language skills, grammatical presentation 
and capacity to structure a written argument. 
 
Personal 
knowledge and 
experience 
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*There is an overlap between the QUT Interview Tasks and capabilities and Bennett-Levy’s domains, with the result that 
some of Bennet-Levy’s domains are assessed across several tasks. 
5 Conceptual Reasoning Abstract verbal reasoning: 
ability to perceive 
overarching constructs 
and to compare and 
contrast abstract 
constructs. 
Conceptual reasoning skills was assessed on 
the written task (above) and was based upon 
the candidate’s capacity to demonstrate 
critical thinking and creativity in the 
argument. Applicants were asked to explain 
how two different issues in clinical 
psychology are alike or similar (eg how is 
CBT similar to psychodynamic therapy, or 
how are staff similar to students). 
 
Personal 
knowledge and 
experience 
6 Empathy (Global 
Performance) 
Capacity to experience 
from the point of view of 
the client which we 
termed Empathy. 
The Global Capacity rating of empathy in 
both stations was based on an overall 
impression of the candidate’s interpersonal 
skills, capacity for empathy, ability to think 
conceptually and an overall assessment based 
upon a judgement of the person’s potential to 
function effectively as a clinical 
psychologist. 
 
Empathy 
7 Awareness of Mind An essential human 
capacity to understand 
behaviour and experience 
in light of underlying 
mental states and 
intentions 
Awareness of mind, often termed reflective 
functioning was based upon a DVD-based 
task developed to assess the candidate’s 
capacity to access and articulate their own 
inner experience as well as the experience of 
the other. The applicant was shown an 
evocative vignette of an interpersonal 
situation lasting a few minutes. The applicant 
was asked to talk about the experiences of 
each of the characters and also reflect on 
their own experience of viewing the video 
material. Awareness of mind was defined in 
terms of capacity to reflect on the video using 
what we termed: reflective language which 
tapped the candidate’s capacity to imagine 
the motivation of the characters. 
Reflective 
functioning 
Empathy 
Mindfulness 
8 Self-Observation Capacity to reflect, reason 
and examine one’s own 
thoughts, feelings and 
actions. 
Self-observation was rated on the DVD task 
described above but refers to the candidate’s 
capacity to articulate their self-observation in 
observing the stimulus material. 
Self awareness 
 GPA (Grade Points 
Average) 
Academic performance 
indicator. 
The GPA was derived from the candidate’s 
academic record. 
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Table 2.  
Descriptives for the Capabilities 
 
 Minimum Maximum  Mean SD 
Guided 
reflection 
0 5 3.139 1.114 
Communication 
skills 
 
1 5 3.204 .964 
Ethical decision 
making 
0 5 3.278 .896 
Writing 
 
0 5 3.166 1.128 
Conceptual 
reasoning 
0 4 2.754 1.117 
Empathy 
 
0 5 2.886 1.589 
Awareness of 
mind 
0 5 3.227 .999 
Self-observation 0 5 2.630 1.107 
GPA 6  7 6.512 .374 
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Table 3. 
Correlation matrix of capabilities included in assessment for potential admission into 
postgraduate psychology 
 
 Guided Reflect 
Comm 
skills Ethics Writing 
Conc 
Reason Empathy Aware 
Self 
Obs 
Guided reflection 
         
Communication 
skills 
 
0.657**        
Ethical decision 
making 
 
0.517** 0.691**       
Writing 
 0.209 0.118 0.163      
Conceptual 
reasoning 
 
0.165 0.086 0.150 0.766**     
Empathy 
 0.246* 0.093 0.064 0.299** 0.243*    
Awareness of Mind 0.304* 0.228* 0.143 0.054 0.093 0.707**   
Self-observation 0.274* 0.269* 0.197* 0.017 0.014 0.621** 0.746**  
GPA 0.056 0.171 0.237* 0.195 0.157 0.027 -0.009 -0.09 
* sig p < 0.05 
** sig p < 0.001 
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Table 4.             
Factor Loadings and Communalities 
 
Items Factor 1 Factor 2 Factor 3 Communality
Guided Reflection .282 .746 .125 .652 
Communication skills .139 .903 .010 .835 
Ethical decision making .020 .889 .108 .802 
Writing .090 .088 .920 .863 
Conceptual Reasoning .106 .052 .902 .827 
Empathy .848 .005 .288 .802 
Awareness of Mind .897 .148 .020 .826 
Self Observation .864 .238 -.122 .818 
GPA -.257 .306 .349 .282
 
Note: Factor loadings of the items for the three factors are presented in italics.  
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